Foster Family Home - Corrective Action Report

Frovider ID: 1-150036

Home Name: May Rose Coloma, CNA Review ID: 1-150036-9

1261 Nanakal Street Reviewer: Julie Hastings

Pearl City Hi 96782 Begin Date:  6/17/2020

Foster Family Home Required Certificate [11-800-6]

6.(d)(1) Comply with all applicable requirements in this chapter; and

Comment: T e

6.(d)(1)- Home inspection completed for a 3 person CCFFH recertification.
-Corrective Action Report issued during home inspection with all written corrections due to CTA by 7/2/2020.

Foster Family Home Background Checks [11-800-8]

8.(a)(1) Be subject to criminal history record checks in accordance with section 846-2.7, HRS;

8@ Be subject to adult protective service perpetrator checks if the individual has direct contact with a client: and
Comment. T TTIITITmmmIIIIIIImIII e
8.(a)(1)

CG#3 e-Crim expired did on 4/9/18. Was due on or before 4/9/2020. No Current e-Crim

8.(a)(2)
CG#2 and CG#3 APS/CAN lapsed. CG #2 did on 3/8/18. Was due on or before 3/8/20Q. did on 3/16/20. CG#3 did on
4/11/18. Was due on or before 4/11/20. No current APS/CAN.

Foster Family Home Personnel and Staffing [11-800-41]
41.(j) When the primary caregiver will be absent or unable to perform regular duties, and clients are present, the primary
caregiver shal:
41.()(2) Assure that a substitute caregiver is available and capable of managing all client care and any event oceurring in
the home;and
Comment: TR
41 .(j}
41.((2)

CG#1 was not in the home when this RN arrived for the inspection. She arrived just as this RN was being allowed into the
home. No approved caregiver in the home at the time.

3 Person Staffing 3 Person Staffing Requirements (3P) Staff

(3P)(a)(4) Staff A current Certified Nurses Aide or Nurse Aide certificate plus one year of experience in a home setting. If the
certificate is expiring within the next 30 days, evidence of a new certificate must be provided. Substitute caregivers
have a minimum of one year work experience as a caregiver in a community residential setting or in a medical
facility, per 321-483(b)(4)(E) HRS.

Comment:

(8P)(a)(4) Staff
CG#4 CNA lapsed. It expired 5/31/20.




Foster Family Home - Corrective Action Report

Foster Family Home Insurance Requirements [11-800-51]

51.(a)(1) General;

Comment: T
51.(a)(1)

CG#4 not on liability insurance.
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CTA RN Compliance Manager:

JuLiE HASTINGS , RN

Community Care Foster Family Home (CCFFH)
Written Corrective Action Plan (CAP)

Chapter 11-800

PCG's Name on CCFFH Certificate: _MAYN R0SE P, CDLOMA

(PLEASE PRINT)
ccFFHAddress: |21 NAMAKA| STRge+, PEARL CITY M G182
{PLEASE PRINT)
Rule Corrective Action Taken — How was | Date each | Prevention Strategy — How will you
Number | each issue fixed for each violation? | violation | prevent each violation from happening
was fixed | again in the future?
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CANNDT B CORRECTED HAvE ALL DUE Dates o
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IZ‘ All items that were [lixed gre atlached
PCG's Signature:

@ CTA has reviewed all corrected items
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Community Care Foster Family Home (CCFFH)
Written Plan of Correctlon for Deficiencles
Listed in Corrective Actlon Report

Chapter 17-1454

PCG's Name on CCFFH Certificate: oS CDLOMA
(PLEASE PRINT)
CCFFH Address: 1201  HWAWAKA| STREe+, PEARL CITY. N 9GI82
(PLEASE PRINT)
Rule Corrective Action Taken Date Prevention Strategy
Number Corrected
51.0.1. |C&#4 Not oN b/1B(2020 CO#4 WEE ALOED
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&l CTA has reviewed all correcied items
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